We read with great interest the recent paper by Yu-Chun Yeh et.al published in the European Archives of OtoRhino-Laryngology Journal entitled "The effectiveness of high-resolution ultrasound in the assessment of the carotid intima-media thickness for post irradiated neck" [1] .
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The aim of the paper was to investigate the risk factors for an increased mean carotid intimal-medial thickness CIMT which is a strong predictor of future cardiovascular events. We think some methodological issues should be considered to avoid misleading interpretation of the results. First, they declared that all statistically significant variables in the univariate analysis were selected for inclusion in the multivariate linear regression. It was proved that the estimated coefficient through this approach would be subjected to testimation bias. To avoid this issue, selection of variables with more liberal levels, such as p value < 0.20 or p value < 0.50 and other methods such as directed acyclic graph (DAG) and new approaches such as bootstrap and Bayesian model averaging could be helpful [2] [3] [4] . Second, univariate and multivariate logistic regression models were performed to investigate the risk for an abnormal mCIMT result. The authors declared they find the previous irradiation as a factor that is strongly associated with an increased CIMT after controlling for multiple associated factors, such as DM, hypertension, hyperlipidemia, and smoking (OR 13.5, 95% CI 1.48-122.8). Actually, a big odds ratio does not always mean a strong predictor. A big odds ratio with a wide confidence interval could be due to the sparse data problem leading to biased estimation of parameters. This bias occurs when observations in the combination of exposure and outcome strata are rare. The authors could use appropriate statistical methods such as Firth penalization and data augmentation to reduce sparse data bias [5, 6] . As a conclusion, we think that due to the bias estimation of parameters, the authors' claims regarding evidence that irradiation was significantly associated with a higher risk for CVD would be unreliable.
